Introduction
Globally, alcohol misuse accounts for 4.5% of the total burden of disease and injury [1] , with injury accounting for almost 42% of alcohol-related deaths and 37% of alcohol-related disability adjusted life years [1] . Alcohol misuse has a significant economic impact [2] , estimated to have cost $210-665 billion (USD) in 2002 in the USA [3] and $15.3 billion (AUD) in 2004/5 in Australia [4] .
Relative to their contribution to the proportion of all alcohol purchased, licensed premises have been linked with higher rates of alcohol-related harm than other alcohol consumption settings [5] . The occurrence of such harm is unevenly distributed among premises [6] [7] [8] [9] [10] [11] with 6-20% reported to account for 60-80% of police-attended incidents. The association of premises with such harms is greatest for those that are hotels or nightclubs [10, [12] [13] [14] ; are late closing (after midnight) [15] [16] [17] ; have poor alcohol-serving practices [18-20]; and are located in an area with a high density of outlets [14, 16, 17] .
Larger towns and cities often have licensed premises with such risk characteristics concentrated in small geographical areas (entertainment precincts). Such precincts play an important part in the economy and the community, contributing to employment, leisure time activities, social interaction opportunities and tourism [21] . In addition to these positive contributions, research has found that entertainment precincts are also associated with an increased risk of alcohol-related harm, an association that has resulted in suggestions that specific strategies are required to address such risks [22] . The most effective strategies for reducing harms associated with licensed premises have been reported to involve: reducing trading hours; limiting the density of outlets; limiting the strength of alcohol sold; increasing alcohol prices; improving the responsible service of alcohol; limiting promotions that encourage excessive consumption; and increasing the enforcement of liquor licensing laws [16, 17, 23] .
In order to be accountable to the public and to inform the selection of appropriate policies, governments require an understanding of strategy effectiveness, public perceptions of need, and attitudes towards possible policy responses [24] . Public support for policies regulating health-related behaviours has been found to be greatest for those policies that: intrude less on individual choice; have already been implemented; or target children or young people. People not directly affected by a policy have been found to be more likely to be supportive of policies that restrict individual choice [24] .
High levels of public support have been reported for strategies to reduce such crime such as increased penalties for drink-driving (85.7%) [25] , increased regulation of public alcohol consumption (81.1%) [26] , preventing sales of alcohol to minors (97%) and removal of liquor licences from premises found to serve alcohol to minors or intoxicated patrons (86%) [27] . Lower levels have been reported for reducing the trading hours of licensed premises (31%) [27] , restricting the number of liquor outlets (18%; 34.4%) [25, 27] and increasing the price of alcohol (22.7%) [28] . The latter strategies are reported to be the most effective [16, 17, 23, 29] indicating a lack of alignment between effective strategies and public support. Acceptability is reported to be lowest among those residents who are male, younger, consume more alcohol or are patrons of premises [27] .
Given the increasing social and economic importance of the night-time economy [30] , particularly in city entertainment precincts, coupled with an increasing concern for public safety in such precincts, a study was undertaken to examine:
1. Public perceptions and experiences of crime in two Australian regional city entertainment precincts. 2. Public support for strategies to reduce alcoholrelated harm in entertainment precincts generally. 3. Differences between such perceptions, experiences and support based on region of residence, visitor to an entertainment precinct, proximity of residence to an entertainment precinct and alcohol consumption risk.
Methods

Study design and setting
A cross-sectional household survey was undertaken between March and May 2010 in two Australian regions located in separate states (Geelong, Victoria and Newcastle, New South Wales). In 2006, the adult populations were 167 101 and 375 877 people, respectively [31] [32] [33] [34] [35] [36] [37] . Relative to their respective states, both regions had lower median household incomes, higher rates of unemployment and public housing residents, and a higher proportion of people who only spoke English [31] [32] [33] [34] [35] [36] [37] . The major city of each region (Geelong and Newcastle) included an entertainment precinct with a concentration of licensed premises. In 2010, the Geelong entertainment precinct had 30 hotels (18 hotels per 100 000 population), 12 of which traded beyond 01:00 h (40%). In 2010, the Newcastle entertainment precinct had 19 hotels (5.1 hotels per 100 000 population), 17 of which traded beyond midnight (89%).
The entertainment precincts of both cities had a history of alcohol-related violence [30] , with various harm-reduction strategies being implemented over time. In the Geelong entertainment precinct, as many as 25 voluntary-based strategies had been implemented years [38] , including the Geelong Liquor Accord In the Newcastle entertainment precinct, additional licensing conditions were formally imposed on 14 high-risk licensed premises in the city entertainment precinct in 2008 [39, 40] . The conditions included a reduction of trading hours to 03:30 h (from 05:00 h), a 01:30 h lock-out, and additional responsible service of alcohol provisions [39, 40] . To support these changed conditions, initiatives to improve late-night public transport and police presence were implemented [30] .
Ethics approval for the study was granted from Deakin University Human Research Ethics Committee (project code EC ).
Sample
Members of households residing in the same local government area (LGA) as the entertainment precinct in each region, as well as those residing in adjoining LGAs were invited to participate in the study. Telephone numbers and addresses (n = 1250 per region) were randomly selected from local telephone directories using simple random sampling. Mobile phone and business numbers were excluded from the initial sampling frame. Businesses were excluded from the study. The adult who was having the next birthday and could speak English was eligible to participate.
Data collection procedures
A letter was mailed to the selected addresses inviting the eligible person to participate in a computer-assisted telephone interview regarding their knowledge of alcohol problems, perceptions of crime, awareness of and support for alcohol harm-reduction strategies, and personal alcohol use. The eligible household member was invited to participate in a 25-min survey. A maximum of 10 contact attempts were made per household.
Measures
Participant characteristics. Participants were asked their date of birth (dd/mm/yyyy), sex (male, female) and whether they had visited a licensed premise in their entertainment precinct after 22:00 h in the last year (yes, no). To determine their alcohol consumption lifetime risk of harm, participants were asked how frequently they consumed alcohol (never, monthly or less, two to four times a month, two to three times a week, four to six times a week, everyday) and the number of standard drinks they typically consume (1-2, 3-4, 5-6, 7-9, 10 or more) [41] . To determine their alcohol consumption, acute-risk of harm, participants were asked how often they consumed more than six standard drinks on one occasion (never, less than monthly, monthly, weekly, daily or almost daily) [42] .
The distance from the participant's residence to their entertainment precinct was calculated based on geocoding of their residential address and that of the city post office.
Perception and experience of crime and safety in their entertainment precinct. Based on existing surveys, participants were asked a series of questions regarding their entertainment precinct:
1. Perception of alcohol misuse as an issue (strongly agree, agree, neither agree nor disagree, disagree, strongly disagree) [43, 44] .
2. Estimation of the proportion of crime that was alcohol-related (%) [43, 44] . 3. Was alcohol consumed at licensed premises a contributor to crime (strongly agree, agree, neither agree nor disagree, disagree, strongly disagree) [43] . 4. Which of seven forms of crime/disorder was a concern (people verbally abused/insulted/ intimidated, people assaulted or injured, fighting, noise/disturbance, people begging, vandalism/ theft, alcohol consumption in streets/parks, none of the above and don't know) [45] .
Visitors to the entertainment precincts after 22:00 h in the past 12 months were asked whether they had witnessed or been involved in a verbal argument or physical assault in the entertainment precinct in that time (yes, no).
Support for alcohol harm-reduction strategies in city entertainment precincts. Participants were asked about their level of support for eight evidence-based harmreduction strategies in entertainment precincts generally [16, 17, 23] (strongly support, support, neutral, oppose, strongly oppose, do not know enough to say) ( Table 3) . Participants who indicated support for reduced trading hours and the implementation of 'lockouts' (curfew restriction on entry to premises) were asked what time in the evening it would be reasonable to implement such strategies (24 h time) [25, 46] .
Data analysis
Statistical analyses were conducted using the SAS/ STAT System for Windows Release 9.2. (SAS Institute Inc.) Participant characteristics. Participants were categorised as either: '18 to 30 years' and '31 years and over'. Lifetime alcohol consumption risk was categorised as either: 'lifetime risk alcohol consumers' (three or more drinks on a typical day), or 'non-lifetime risk alcohol consumer' (two or less drinks on a typical day) [47] . Short-term risk was categorised as: 'acute risk alcohol consumers' (six or more drinks on one occasion), or 'non-acute-risk alcohol consumers' (non-drinkers and never drank six or more standard drinks) [42] .
Participants visiting a licensed premise in their entertainment precinct after 22:00 h, and proximity of residence to the precinct were categorised as: 'night-time visitor' or 'non-night-time visitor', and 'inner city' (within 4 km of city post office) or 'outer city' (greater than 4 km from city post office), respectively.
Perception and experience of crime and safety in their entertainment precinct. Perception of alcohol in their entertainment precinct, and perceived contribution of alcohol consumption on licensed premises to crime were categorised as either 'agree' (strongly agree, agree), 'neither agree nor disagree' or 'disagree' (disagree, strongly disagree). Estimates of the proportion of crime believed to be alcohol-related were categorised as either '0 to 69%' (0-<70) or '70 or more %' (70+) [48] . Responses regarding the types of problems caused by intoxicated people were categorised as: 'violence' (verbal abuse, physical abuse, fighting) and 'nonviolence-related problems' (noise/disturbance, begging, vandalism/theft, alcohol consumption in streets/parks).
Support for alcohol harm-reduction strategies in city entertainment precincts. Support for strategies was categorised as either 'supported' (strongly support, support), 'neutral' (neutral, do not know enough to say) or 'not supported' (oppose, strongly oppose). Responses to appropriate lock-out and closing times were categorised as 'before 12am' (12am or before 12am); 'between 12 and 1am' (12.01 to 1.00am); 'between 1 and 2am' (1.01 to 2.00am); 'between 2 and 3am' (2.01 to 3.00am); or 'after 3am' (3.01 and after).
Association between participant characteristics and perceptions and experiences of crime, and support for harm-reduction strategies in entertainment precincts.
Chisquared analyses determined the association between participant characteristics and reported perceptions. Significance (P-values) was set at 0.01 [49, 50] . All such analyses were standardised for age and gender [31, 32] .
Results
Participants
Of the 2500 telephone numbers called, 352 were noncontactable (e.g. household occupied) and 165 were of unknown eligibility (e.g. unknown if household occupied). Of the 1983 who were contacted, 363 were deemed as ineligible. Of the remaining contacted eligible respondents (1620), 694 completed the survey, 3 partially completed the survey, 868 refused to participate and 55 were not interviewed (e.g. respondent sick).This represented a response rate of 32% using the American Association for Public Opinion Research (AAPOR) Response Rate 1 (random digit dialling telephone surveys) (Geelong region: n = 318, 31%; Newcastle region: n = 376, 34%) [51] .
Fifty-two percent of participants were women and 79% were aged 31 years and over, with no differences in such proportions between the region samples and their respective regional population estimates (Table 1) . Of the total participants, 54.2% resided in the Newcastle region, 64.4% were non-night-time visitors and 86.9% resided in outer-city areas. Thirty-five percent of respondents reported consuming alcohol at levels that increased their lifetime risk of harm [52] . Night-time visitors to the entertainment precincts were more likely to consume alcohol at such levels, than non-night-time visitors (P < 0.001).
Perception and experience of alcohol-related crime in the entertainment precinct
Almost 90% of participants agreed that alcohol misuse was an issue in their entertainment precinct, with 77% agreeing that consumption of alcohol at licensed premises in the entertainment precinct was a significant contributor to crime ( Table 2) . Forty-six percent of participants estimated that over 70% of crime in the entertainment precinct was alcohol-related. In addition, 98% indicated that violence was a problem caused by intoxicated people and 89% indicated that nonviolence related problems were problems caused by intoxicated people (e.g. vandalism). Of night-time visitors, just over half had either been involved in or witnessed an argument/incident in which someone was physically or verbally assaulted (52%). There were no significant differences in reported perceptions and experiences of crime by participant region of residence or proximity of residence to an entertainment precinct. Compared with night-time visitors, nonnight-time visitors to an entertainment precinct were significantly more likely to estimate that more than 70% of crime was alcohol-related (P = 0.003). Compared with acute risk alcohol consumers, non-acute risk alcohol consumers were significantly more likely to agree that alcohol consumption in licensed premises contributed to crime (P = 0.007). Such participants were also significantly less likely to witness or be involved in a verbal or physical assault (P = 0.01).
Support for alcohol harm-reduction strategies
With one exception (increasing licensee responsibility for patrons 27%), all of the proposed strategies for reducing crime in entertainment precincts were supported by more than half of the participants (Table 3 ). The strategies with the highest level of support were: increasing visible licensing inspections (96%), higher penalties for breaches by premises (87%), police asking intoxicated victims/perpetrators about their last drinking location (77%) and mandatory lock-outs (77%). Almost all participants who supported restricting trading hours indicated that premises should close by 03:00 h (91%). Seventy-nine percent who supported lock-outs indicated that they should be imposed by 01:00 h.
Compared with Geelong residents, Newcastle residents were significantly more likely to indicate that Table 2 . 
Age-/sex-standardized proportion of participants who agreed with statements regarding alcohol-related crime in the entertainment precinct by region of residence, night-time visitor to the entertainment precinct, proximity of residence to the entertainment precinct, and risk of acute harm from alcohol consumption (P <
0
0.007
Violence caused by intoxicated persons in the precinct is a problem (e.g. verbal abuse, assault) 
0.005
Bold indicates significant result.
late-night premises should close earlier with 55% preferring closure before 01:00 h compared with 25% for Geelong residents (P < 0.001). Similarly, differences between regions were found for timing of lock-outs, with 88% of Newcastle residents preferring lock-outs before 01:00 h compared with 59.8% for Geelong residents (P < 0.001). Non-night-time visitors were significantly more likely to indicate that late-night premises should close before 02:00 h (P = 0.01), support police asking offenders/victims about their drinking prior to the incident (P = 0.005), restricting outlet density (P = 0.001) and closing premises earlier (P < 0.001).
Non-night-time visitors, those who lived in the outer city and non-acute risk alcohol consumers were all significantly more likely to indicate that mandatory lockouts should occur before 00:00 h (P < 0.001 for all). Non-acute risk alcohol consumers were significantly more likely than acute risk alcohol consumers to support higher penalties for premises (P = 0.007), early closing times (P = 0.006), stricter restrictions on discounts/promotions (P = 0.003), restricting new outlets (P = 0.005) and earlier lockouts times.
Discussion
Almost nine in 10 participants indicated that alcoholrelated violence was a concern in their regions entertainment precinct and just over three quarters reported that alcohol consumption in licensed premises was a significant contributor to crime in their city. Seven out of eight harm-reduction strategies were supported by the majority of participants, including restrictions on the availability of alcohol. With the exception of preferred closing times for premises and lock-outs, no differences in perceptions of crime or support for strategies were found between the two regions. Such findings suggest a commonality of views across communities and provide clear public support for the implementation of harm-reduction strategies, including restrictive strategies. Notwithstanding differences in methodology, the prevalence of concerns regarding alcohol-related problems found in this study is greater than or similar to those found in community perceptions of alcoholrelated problems more generally [43, 44, 53] . Such findings suggest a common concern across countries and communities regarding harms arising from alcohol misuse. Similarly, participant's perception of the prevalence of crime aligned with its occurrence in Australia. For example, a study of alcohol-related crime in regional cities of New South Wales reported that 32% of violence and 72% of disorder incidents involved the prior consumption of alcohol. Forty-nine percent of alcohol-related violence incidents and 57% of alcoholrelated disorder incidents were found to involve the consumption at licensed premises prior to the incident [12] . Such an alignment between public perception and the occurrence of alcohol-related crime suggests the public have an accurate understanding of the determinants and extent of such crime in their communities [1, 4, 54, 55] .
The majority of participants indicated support for seven of the eight harm-reduction strategies, particularly for greater enforcement of liquor licensing laws. Similar findings have been reported internationally, with 86% of participants in a Swedish study supporting licensees losing their licence if they breached liquor licensing legislation [27] . In Australia, a national survey found that 89% of participants supported stricter enforcement of licensed premises [25] , while a survey of people in rural areas reported that 83% supported more visible police inspections of licensed premises [46] . Such consistent findings suggest community members across different countries, cities and areas of residence support greater enforcement of licensing laws as a strategy to reduce alcohol-related crime [18, 55] .
Traditionally, lower levels of public support have been found for policies that intrude on individual choice [24] . For example, in a number of countries less than a third of community members support earlier closing times or restriction of premise density [27, 56, 57] . Slightly higher levels of support for such strategies have been previously reported in Australia (49.6% and 34.8%, respectively) [25] . Not only was a much higher level of support for such strategies found in this current study (71% and 52%, respectively), such support was found to extend to other strategies including those which restricted the availability of alcohol and limited alcohol discounts and promotions. Such findings suggest an alignment exists in the two regions between evidence of the effectiveness of strategies and public support for such strategies, an alignment not previously reported [16, 17, 23] .
The higher levels of acceptability for harm-reduction strategies found in the current study may be a function of both study regions having a history of community responses to local alcohol-related problems [30, 39, 40] . This suggests that where community members address alcohol-related concerns in their communities, a greater acceptance of more restrictive policies may ensue. Further research regarding the acceptability of location-specific harm-reduction strategies is required to confirm if this is also the case for such strategies.
Newcastle residents were significantly more likely to support earlier closing and lock-out times than those in Geelong. Given that earlier times are part of the conditions that have been implemented in Newcastle and not in Geelong, such findings support those reported by Diepeveen et al. that public acceptability of policies is greater for those policies that have been implemented and shown to be effective [24] . The mechanism whereby such support is achieved is unknown, but is likely to be a function of extensive community debate via the media and other mechanisms regarding the implementation and outcomes of the strategies in Newcastle [39, 40] .
Higher support for earlier lock-out times was evident for outer-city residents compared with inner-city residents. Although not tested in this study, this finding may be attributable to a higher proportion of younger people residing in inner-city areas [31] [32] [33] [34] [35] [36] [37] . Visitors to the entertainment precincts were significantly less likely to support earlier closing times, earlier mandatory lockouts, or restricting new premises in areas where high density already exists. Similarly, the groups most likely to benefit from alcohol harm-reduction strategies (acute risk drinkers) were less likely to support earlier closing, higher penalties, greater restrictions on discounts/promotions and restrictions on new liquor premises. Such findings support those of Diepeveeen et al. [24] and others [26, 27, 29] suggesting that people directly affected by a restrictive public health policy are less likely to be supportive, presumably for reasons of self-interest. Despite this differential, the majority of night-time visitors and acute risk alcohol consumers were supportive of strategies, suggesting that they may have perceived that there were benefits to be gained from such restrictions, or that the restrictions had little negative impact on their activity.
Interpretation of results of this study needs to occur within the context of its methodological characteristics. First, the generalisability of the findings may be limited by the low response rate. However, the calculation reported is based on the most conservative AAPOR rate for telephone surveys using random digit dialling as the sampling method, one that is not equivalent to the sampling method utilized in this study [51] . Low response rates for community surveys are not atypical, for example, a telephone interview of Queensland residents on social issues including alcohol yielded a response rate of 35% [58] . Similarly, a telephone survey in Canada on alcohol policy [59] , and an online survey in Norway [60] resulted in response rates of 47% and between 33% and 55%, respectively.
However, the risk of bias in this study is considered to be partially mitigated by the finding that the age and gender characteristics of the sample were not different to those of the populations from which the samples were drawn.
Second, it is possible that the sample was biased based on access to a listed telephone landline being an eligibility criterion. As it has been suggested that people without landlines are more likely to consume alcohol at risky levels [61, 62] , the overall levels of support may be an overestimate.
Third, the acute risk of alcohol-harm data collected by the survey is not consistent with the current Australian Alcohol Guidelines because of the use, based on the AUDIT, of a cut-point of six standard drinks as opposed to the current recommended four standard drinks [42] . As a consequence, the prevalence of at-risk drinking is likely to underestimate the proportion of respondents drinking at such levels.
Finally, as the study was conducted in two regions, the generalisability of the findings to other populations is unknown. However, the conduct of the study in two separate jurisdictions, and in geographically distant cities is considered to suggest some degree of commonality of public views. Nonetheless, further research involving a broader range of locations is warranted.
